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Abstract:  
This paper is exploring dementia village architecture as a new architectural model, address-
ing the dementia care challenge, and linking it to the continuous process of deinstitutionali-
zation, as a broader political, social, and cultural project. The paper will investigate the spe-
cific challenges and opportunities of the village model, through a case study of two exemplar 
cases of this model, asking, what are the properties of ‘villageness’, and to what degree are 
they each responding to an idea of ‘villageness’? This is explored through different scales of 
the village, going from ‘part’, to ‘relation between parts’ and ‘whole’, investigated through 
themes, related to the dementia care challenge; domestic interior, promenade, and commu-
nity. 
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1. Introduction  
The objective of this paper is to explore dementia village architecture as a new architectural 
model, addressing the dementia care challenge, and to investigate the specific challenges 
and opportunities of the village model. This is done through a case study of two exemplars 
of dementia village architecture. The discussions in this paper are framed around the 
broader political, social, and cultural project of a deinstitutionalization of care, linking 
knowledge from the fields of environmental gerontology, psychology, and health care into 
discussions in the architectural field. 
1.1 Deinstitutionalization of Care 
Since the 1960’s, there has in Denmark, as well as across western and northern Europe, 
been an overall deinstitutionalization of the institutions, happening at different levels, with a 
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movement away from what has been named ‘total institutions’ (Goffman, 1961); segregated 
settings, usually located outside the city. 
At the overall level, this development has resulted in the closure or downsizing of large insti-
tutions, and instead the placement of small-scale settings within the community (Chow & 
Priebe, 2013, Engberg & Socialministeriet, 1962). In the elderly care this is also linked to a 
great expansion of home care delivery, making it possible for elderly to stay longer in their 
own home. In Denmark, there has been put a stop to the erection of traditional nursing 
home since 1987, with a law separating care and dwelling. Instead residential care facilities 
are now organized as private apartments with connected common spaces, and service 
spaces for staff, and the residents have gone from being patients to tenants.  
The deinstitutionalization process is also reflected in the development of new housing typol-
ogies for care, that are creating closer ties between the individual and the community. One 
example of this, is Herman Herzberger’s ‘De Drie Hoven’, constructed in Amsterdam in the 
1960’s-70’s, which is both a housing complex and a care facility, mixing different living 
spaces and different levels of care. The dwellings are organized around plaza-like open ar-
eas for different activities, and these are tied together by corridors functioning like streets, 
where social interaction can take place (Borasi & Campbell, 2012). Another example is Hans 
Becker’s concept of ‘Humanitas - apartments for life’ from the 1990’s in The Netherlands. In 
these constructions, the apartments are placed around an indoor “village square” with so-
cial and leisure amenities, where the residents can meet with each other and with people 
from the surrounding community.  
There has as well, been a change in culture over the last decades in the care for people with 
dementia. This has shifted away from a medical model, with a focus on the diagnosis and 
neuropathological changes happening in the brain, to now having a more person-centred 
approach. In the person-centred thinking, the focus is less on the treatment of the illness, 
and more on the person; their life stories, habits, values, needs and preferences (Kitwood, 
1992; Koren, 2010). This is reflected in the design of care facilities, with an increased focus 
on the role of the physical environment and its influence on the wellbeing of the resident 
(Marquardt et al., 2014; Fleming et al. 2008; Day et al., 2000). 
2. The village model 
Village architecture or ‘villageness’ as a model to address the dementia care challenge, can 
be viewed as part of this ongoing process of deinstitutionalization of care environments. It is 
trying to create a frame for a normalized living, through the construction of a sort of urban-
ity, producing different responses at different scales. 
In this paper, I will present a case study of two exemplars of the village model and explore 
to what extend they are each responding to the idea of ‘villageness’. This is done through 
the investigation of the cases at different scales, from ‘part’ to ‘relation between parts’ and 
‘whole’. 
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The different scales are investigated through thematics that are related to the dementia 
care challenge. For each theme, I am using diagrammatic drawings and photographic visual-
ization to support the analysis of the architectural, spatial, and atmospheric properties, dis-
cussed in the text. 
 
Figure 1 Thematic scales of the village model. 
Part / domestic interior explores the domestication of the common living areas. This is tied to 
research of dementia care environments, arguing for the importance of homeliness, to 
maintain ties to what is familiar and comfortable, and to support wellbeing for the resident 
(Marquardt et al., 2014; Cohen & Weisman, 1991). In this section, I am discussing how the 
layout of the common living areas, and the different objects present in the common spaces, 
from the flooring, wall covering, and colours, to furniture and things sitting on the furniture, 
presents different signs of the individual and the institution. 
Relation between parts / promenade explores how ‘villageness’ can create different spatialities 
for meaningful walking and orientation. This is tied to research showing a decline in orienta-
tion for people with dementia as well as the significance of movement, which can be sup-
ported by places for meaningful walking and cues for orientation. (Megan, 2017; Marquardt, 
2011; Cohen & Day, 1993). Theoretically, this can be linked to the idea of ‘architectural 
promenade’, which describes architecture as experience, as opposed to a static organiza-
tion of space. The promenade is a thoughtful orchestration of sequences of space, connect-
ing the body to its surroundings, through the use of sensory experiences, rhythm, colour, 
light and touch (Samuel, 2010). 
Whole / community explores how community can be supported by the idea of ‘villageness’. 
This is related to both programmatic, structural and organizational layers of the village, as 
well as the levels of connection and access from the surrounding community. In dementia 
care, these discussions are often linked to questions of residents’ safety and how to avoid 
that residents are leaving and getting lost. Hence, spatial measures are often used, creating 
boundaries between the facility and the surrounding community. 
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3. Case study 
The two cases presented in this paper are De Hogeweyk in The Netherlands and Torn-
højhaven in Denmark. The empirical material for the study has been gathered through a 
fieldwork conducted in the second part of 2018. This consisted of living at Tornhøjhaven for 
two weeks in June and October to study the daily living in the facility, conducting participant 
observations, interviews, and sketches of movement and use of space. In November 2018, I 
visited De Hogeweyk for one day, studying the physical environment, the architecture, and 
the use of the spaces in the village. In addition, I conducted interviews with a representative 
of the founding management team and the architect of De Hogeweyk. 
 
Figure 2 De Hogeweyk (left) and Tornhøjhaven (right) are exemplars of dementia village architecture, a current 
dominant typology, addressing the dementia care challenge. 
De Hogeweyk is the first model of dementia village architecture, and the ideas for it were ini-
tiated by the management team at the former traditional care facility, with the vision to cre-
ate normalized small-scale living for people with dementia, in a deinstitutionalized care envi-
ronment. Since its construction, it has been subject to significant attention from media and 
researchers in gerontology, as well as planners, architects and developers of new care facili-
ties (e.g. Hurley 2012; Anderzhon, 2012; Napoletan; 2016), and several examples of this 
model have emerged all over the world, in countries such as Australia, Canada, the US, 
France, Norway, and Denmark. 
De Hogeweyk was erected in 2009, in a suburban neighbourhood in the small town Weesp, 
east of Amsterdam, with 23 houses for 152 residents. In 2018 another four houses were 
added, so today it is home of 180 residents. Apart from the residential households, the vil-
lage has other amenities, such as supermarket, theatre, and restaurant. 
Tornhøjhaven in Aalborg is constructed in 2018 and is the result of an architectural tender. 
Its inspiration from De Hogeweyk and the village model can be found in the competition 
brief, where an excerpt reads: 
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 “An environment is desired – outside, inside and in the interaction between these – 
where the wellbeing of the demented person has highest priority. The environment 
should be associated with ‘homeliness’ and ‘village’, functioning as a safe shielded 
world, filled with meaning and wellbeing. The environment is desirably seen to con-
tain relevant inspiration from the thinking and concepts of De Hogeweyk in the 
Netherlands.” (Translated from Danish by the author) 
Tornhøjhaven is erected in a suburban quarter, with 12 households for 72 residents. Be-
sides the residential households, there is a daycentre for people with dementia living at 
home, a small kiosk, an assembly room, and an activity space. 
3.1 Domestic interior 
 
Figure 3 De Hogeweyk: interior spaces of a bourgeois household 
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In De Hogeweyk the households are each themed after one of the four different lifestyles, 
which are evaluated to be the most common among the elderly in The Netherlands: ’bour-
geois’, ’urban’, ’homey’, and ’cultural’. This has been done to most closely fit the needs and 
preferences of the residents, in terms of daily routines, music, food, and home interior. 
At my stay, I visited one of the bourgeois households. The common living area is placed in 
the middle, between two corridors leading to three private rooms on each side. In consists 
of one big space, with the kitchen placed behind a half wall in one side of the room. This is 
done from the understanding that in this lifestyle group, the residents have been used to 
having the kitchen separated from the daily living spaces.  
There are two furniture groups placed in the room, defining two different spaces and func-
tions. One is the dining space with chairs placed around a long dark table in one side of the 
room, and the other one is a living space for watching television and relaxing, with volumi-
nous upholstered couches and armchairs, placed around a dark mahogany table, and a TV 
in the corner. 
The dining table is covered with a white tablecloth and has a bouquet of fresh flowers. 
Above, a chandelier is hanging from the ceiling. The coffee table in the living space is also 
covered with a tablecloth and has a vase with white roses. There are several plants in the 
room, classic floor lamps and an old cuckoo clock on the wall. The walls are covered with a 
patterned tapestry in light beige colours, and light curtains are hanging in front of the win-
dows. The ceiling has a plain surface, with spots mounted across the room, and the floor is 
in a reddish-brown linoleum with no carpets. The staff are performing daily activities, such 
as ironing, in the common space with the residents, and they have a small workstation in 
the corner, inside a cupboard that can be closed off, when not in use. 
In the corridors the walls are painted white and dusty green, and the doors to the private 
rooms are in a light beech veneer. There is a small decorative furniture with different curios-
ities placed on top, paintings on the walls, and small frames with photos of the residents 
next to their door. The ceiling is covered with square plates, and the floors are linoleum, in a 
lighter brown than in the common space. 
In Tornhøjhaven, the 12 households each consist of six apartments, organised around a 
common living area. The apartment doors open directly into the common space, making 
this a direct continuation of the apartment’s private space. The common space is divided 
into smaller rooms, to create more intimate living spaces and functions, that are known 
from the domestic home, such as dining room, TV room, activity space, and winter garden. 
But the many smaller rooms are not functioning well in practice. One issue seems to be the 
number of rooms, that are too many for the small households, where the residents will ra-
ther sit together with each other and with staff. And then the rooms are too small, especially 
in the case of the TV room, where it is not possible to fit all the residents. 
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Figure 4 Tornhøjhaven: interior spaces of a household 
The households are organized so that two and two are grouped together, sharing kitchen 
and staff facilities. The kitchen is placed between the common spaces of the two house-
holds, separating it completely from the daily living area. In the dining room, there is a 
kitchen desk, which is in practice only used for putting down plates when a meal is finished, 
or for staff to gather around to talk. 
The furniture are the same in all the households. The tables are in oak with a white linoleum 
top, the chairs also in oak, upholstered with synthetic dark grey leather, which is easy to 
maintain. The couches and armchairs are in the same finish of synthetic leather, and in the 
same dark grey. In the winter garden and outside on the terrace, there are dark garden 
chairs, and a wicker chair.  
The dining table is covered with a wax tablecloth, and on top are fresh flowers from the gar-
den. Around in the common spaces, some objects are placed, from the idea of creating a 
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homely environment. Besides the fresh flowers, there are blankets and pillows, curtains in 
the tv room, a fur in the wicker chair, a plant in the winter garden, a radio on the kitchen 
desk, framed posters on the walls, and dolls that also functions as a therapeutic element for 
some of the residents.  
The ceiling is covered with square plates, wherein there are different fixtures for lighting, 
sprinkling, and ventilation. In all the common rooms, the floor is vinyl, imitating wood, apart 
from the winter garden, where there are grey square tiles. All walls are white, except for two 
yellow brick walls in the winter garden, adding a bit of warmth to this space. 
From these descriptions of the common spaces in De Hogeweyk and Tornhøjhaven, one 
can see two very different logics of domesticating space. This relates both to the organiza-
tion and layout of space, as well as the furniture and objects placed in the common spaces. 
In De Hogeweyk the institution is trying to meet the individual resident through a delivery of 
a deinstitutionalized interior concept, based on the residents’ earlier lifestyles. This is creat-
ing a kind of ‘forced’ homeliness, through the choice of objects and furniture in the common 
living area, which offers an atmosphere that possibly resonates with the memory of the resi-
dent. However, where the objects, furniture, and wallpapering are customized to the resi-
dent group, the spatial layout of the household groups, as well as some materials, still 
comes from the logic of the institution, which is seen in the use of linoleum floors, and that 
all the household layouts share the same logic with the common space placed between two 
corridors with private rooms. 
In Tornhøjhaven the institution is very dominant in the common spaces. In the furnishing, 
this is seen in the repetition, creating a sort of generic homeliness, where the sign of the in-
dividual is completely absent. In the spatial layout it is most obvious in the sharing of the 
kitchen between to households. This is causing a lot of frustration to both staff, residents, 
and relatives, because the staff is spending a lot of time away from the residents, leaving 
them to themselves in the common living spaces. 
3.2 Promenade  
In De Hogeweyk, the village layout offers several looping walking paths, in and out of differ-
ent squares, courtyards and park spaces. One main loop is connecting the theatre square, 
closest to the entrance, with the main street, down to the bottom of the village, and back up 
through an open courtyard with dwellings in two floors, and zones for different activities. 
The path continues through a covered urban space, before ending back at the theatre 
square, with its splashing fountain. 
De Hogeweyk has six different ‘courtyard’ spaces, with each their character and with smaller 
walking loops, connected to the main loop. One is a lush green park space, with curved 
paths, a pond and several big trees. Another is more formal and symmetric, and another 
again is a narrow alley opening up to several smaller terrace spaces in front of different 
households. 




Figure 5 De Hogeweyk: outdoor spaces of the village. 
In Tornhøjhaven there is just one loop around the village, with a shortcut, connecting the 
two sides on the middle. The outdoor space is completely open, with straight view lines 
from one end of the village to the other.  
There is not much variation, when moving around the loop. All household entrances are in 
direct connection with the main loop, through open terraces in front, and in one corner, the 
loop opens up to a big empty square, near the entrance area. The facades of all buildings 
are in yellow bricks and dark grey plates, and the path has grey tiles all the way around the 
loop. Only the shortcut has a different surface, with a gravel path, meandering between cut 
lawns with bushes and a small water fountain. 
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As it is shown here, the village potential in the creation of promenade is much better ex-
ploited in the case of De Hogeweyk than in Tornhøjhaven. One can speculate whether the 
size of the village plays a role in this, with the bigger facility of De Hogeweyk offering better 
opportunities to create a variation of urban spaces. But possibly this can also be done at a 
smaller scale with a more conscious approach. The use of different tiling, materials, planta-
tion, greenery and trees, as in De Hogeweyk offers clues that supports the orientation, as 
well as a series of sensorial experiences, that connects to the changes of time and seasons. 
 
Figure 6 Tornhøjhaven: outdoor spaces of the village. 
3.3 Community 
In De Hogeweyk the communal spaces are themed around the program and functions of a 
village, such as theatre, supermarket, restaurant, pub, and a hairdresser, to support the 
idea of normalness in the daily living. There are also several clubs that the residents can 
choose from, covering a wide range of interests and levels of participation. Some of these, 
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as the walking club, are happening outside, but there are also clubs with dedicated rooms 
on the village, decorated for their purpose, such as the arts space, or the classical music 
room. 
All the communal spaces are clustered in one part of the village, creating a hierarchical or-
der, with a more lively part around the theatre square, the covered space, and along the 
main street. The communal spaces stand out architectonically, by the use of different mate-
rials, change in proportions, and iconography on the façade. 
In Tornhøjhaven the communal functions much more resemble those of a traditional care 
facility. Here is a kiosk, an assembly hall, and an activity room for activities such as bingo, 
singing and games at scheduled hours. The small kiosk has limited opening hours, three 
mornings a week, selling coffee and ice cream, as well as yarn and personal care products. 
 
Figure 7 De Hogeweyk: communal functions inside the village. 




Figure 8 Tornhøjhaven: communal functions inside the village. 
The three communal spaces are scattered around the village, with the assembly hall and ki-
osk closest to the entrance area, and the activity room located further inside the village. 
They are difficult to locate, as they are architecturally not standing out from the rest of the 
buildings, and there is just a small grey signage next to the entrance door, revealing the 
function of the space. 
Again, one sees, also in relation to the creation of community, that ‘villageness’ is more pre-
sent in De Hogeweyk, than in Tornhøjhaven, both programmatically and structurally. The 
clustering of the communal spaces closest to the entrance in De Hogeweyk is creating a 
livelier environment, where people from the surrounding community are invited inside, e.g. 
by the placement of a restaurant in the village, which is open to everyone. 
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One can speculate, whether a communal village system needs a certain critical mass to sup-
port it, and in that sense is also a question of scale. This is an issue in these two cases, 
where De Hogeweyk has 180 residents, and Tornhøjhaven only 72 residents. Another issue 
is that of security versus openness. In both cases there is only one entrance, but in De 
Hogeweyk, the surrounding community is to some extend invited in, by the placement of 
public functions, though the architecture is still signalling a very closed facility. Openness of 
the care facility is an important part of the deinstitutionalization process and relates also to 
urban theory of an ‘open city’ that needs porous edges and crossings between neighbour-
hoods (Sennett 2017). 
4. Discussion  
I have, in this paper, been studying two cases of dementia village architecture, through dif-
ferent scales of ‘villageness’ related to the themes; domestic interior, promenade, and commu-
nity. 
Pointing to a collective reading of ‘villageness’, across these scales of the village model, one 
can say, that what is characteristic is, that the architecture is always trying to do, what it is 
not. This is what makes it so complex. That it is trying to act as a village, when it is at the 
same time functioning as an institution of care. The architecture is trying to create urbanity, 
though it is not urban. It is trying to create homeliness, though it is an institution. 
The two cases are achieving this ‘villageness’ in very different degrees and can in that sense 
also be viewed as being at different points of the deinstitutionalization process. The Dutch 
case, De Hogeweyk, has challenged the general thinking about the institution, and pushed 
some boundaries of what one sees as possible.  
The Danish case of Tornhøjhaven however, shows a limited way of seeing how the institu-
tion can be challenged. There is, in the competition brief, a direct reference to De Hogeweyk 
and a focus on ‘homeliness’ and ‘villageness’, but maybe this attention is actually revealing, 
that they are not picking the key aspects of how this can really challenge the institution. It 
seems that they are here still stuck in a certain thinking, that has to do with a lack of vision. 
One issue in Tornhøjhaven can be the commissioning, and that the care staff was not suffi-
ciently involved in the project development. Other issues can relate to how the institutional 
requirements are working in a Danish context, both in terms of legal requirements of e.g. 
the building regulations, as well as the budgets and how these are organized. And further-
more, there can, in The Netherlands and Denmark, be different cultural approaches to ex-
periments. 
4.1 Speculation 
Trying, at the end, to reflect on the explorations, done in this paper, it might point to further 
questions, asking: What could be the extreme version of dementia village architecture? 
Could it point to another way of conceptualizing these care facilities?  
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If the homes were closer shaped to residents’ earlier lives and lifestyles, they would possibly 
have differing layouts, as well as varying sizes and ceiling heights. The household layouts 
would also vary. Some would have bigger common spaces and smaller apartments, and 
some the other way around. They would probably be connected in different ways to the 
common spaces, some being more secluded and some closer together. The common 
spaces would have diverse character and layouts; one would maybe be big and bright with 
tons of light and plants all over, while another would have many smaller rooms with corners 
to sit, play a game, chat or read. There could also be different neighbourhoods in the village, 
where the organization, structure and program would vary, creating perhaps ‘the farmer 
quarter’, ‘the culture quarter’ and ‘the handcrafts quarter’.  
What is holding these facilities back from being ‘pure villages’ are of cause other require-
ments. Requirements related to some logics of the institution and the issues of care, safety, 
and flexibility. But the boundaries need to be pushed, and status quo needs to be chal-
lenged, if we want to move this typology further. And a few steps on that way has been 
taken in the case of De Hogeweyk. 
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